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  ﺑﻮد.  MIFو  SCG، E-SOGﻫﺎي  ﻣﻐﺰي ﺗﺮوﻣﺎﺗﻴﻚ ﻣﻨﺘﺸﺮ از ﻧﻈﺮ ﻣﻘﻴﺎس
ﺎﻟﻪ ﻣﺒﺘﻼ ﺑﻪ آﺳﻴﺐ ﻣﻐﺰي ﻣﻨﺘﺸﺮ ﻣﺘﻮﺳﻂ و ﺷﺪﻳﺪ ﺑﻪ ﻃﻮر ﺗﺼﺎدﻓﻲ در دو ﮔﺮوه ﺳ 06ﺗﺎ  81ﺑﻴﻤﺎر ﻣﺮد  84: روش
ﻫﺮ دو ﮔﺮوه درﻣﺎن اﺳﺘﺎﻧﺪارد درﻳﺎﻓﺖ ﻛﺮدﻧﺪ. ﺑﻪ ﮔﺮوه اﺳﺘﺮوژن،  .ﻧﻔﺮ( 42ﻛﻨﺘﺮل و اﺳﺘﺮوژن ﻗﺮار ﮔﺮﻓﺘﻨﺪ )ﻫﺮ ﮔﺮوه 
ﻐﺰي ﺑﻪ روش ﺳﺎﻋﺖ آﺳﻴﺐ ﻣ 4ﻣﻴﻠﻲ ﮔﺮم در ﻋﺮض  1/52ﻋﻼوه ﺑﺮ درﻣﺎن اﺳﺘﺎﻧﺪارد، اﺳﺘﺮوژن ﻛﻮﻧﮋوﮔﻪ ﺑﻪ ﻣﻴﺰان 
روز ﻣﺘﻮاﻟﻲ دﻳﮕﺮ داده ﺷﺪ. اﻳﻦ ﺳﻪ ﻣﻘﺎﻳﺲ در زﻣﺎن  4ﺧﻮراﻛﻲ داده ﺷﺪ و ﺑﻌﺪاً اﻳﻦ ﻣﻘﺪار، در روزﻫﺎي ﺑﻌﺪ ﺑﻪ ﻣﺪت 
در ﻣﺎه ﺳﻮم و  E-SOG و  MIFو روز ﺗﺮﺧﻴﺺ و  6در روز  SCG ﮔﻴﺮي ﺷﺪ. ﻫﻤﭽﻨﻴﻦ، ﺷﺮوع ﻣﻄﺎﻟﻌﻪ اﻧﺪازه
و ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ،  SSPSرد اﻧﺠﺎم ﺷﺪ. داده ﻫﺎ ﺑﺎ ﻧﺮم اﻓﺰار ﻫﺎ ﺑﺎ روش اﺳﺘﺎﻧﺪا ﮔﻴﺮي ﮔﻴﺮي ﺷﺪ. ﻫﻤﻪ اﻧﺪازه ﺷﺸﻢ اﻧﺪازه
  ﺗﺤﻠﻴﻞ ﺷﺪ. AVOCNA serusaem detaeper yaw owtو  tset t -deriap
( و اﺳﺘﺮوژن 11/29±0/57در ﺷﺶ روز ﺑﻌﺪ از آﺳﻴﺐ ﺑﻴﻦ دو ﮔﺮوه ﻛﻨﺘﺮل ) SCG ﺗﻔﺎوت: ﻫﺎ ﻳﺎﻓﺘﻪ
( 21/46±0/7( و اﺳﺘﺮوژن )01/35±0/7ل )( ﻣﻌﻨﻲ دار ﻧﺒﻮد اﻣﺎ در زﻣﺎن ﺗﺮﺧﻴﺺ ﺑﻴﻦ دو ﮔﺮوه ﻛﻨﺘﺮ9/67±0/57)
( و اﺳﺘﺮوژن 4/78±0/54در ﺳﻪ ﻣﺎه ﺑﻌﺪ از آﺳﻴﺐ ﺑﻴﻦ دو ﮔﺮوه ﻛﻨﺘﺮل ) SOG ﺗﻔﺎوت (.50,0<Pﻣﻌﻨﻲ دار ﺑﻮد )
( و اﺳﺘﺮوژن 5/93±0/94( و ﻫﻢ ﭼﻨﻴﻦ ﺷﺶ ﻣﺎه ﭘﺲ از آﺳﻴﺐ ﺑﻴﻦ دو ﮔﺮوه ﻛﻨﺘﺮل )6/45±0/54)
( و 38/44±5/43ﻣﺎه ﺑﻌﺪ از آﺳﻴﺐ ﺑﻴﻦ دو ﮔﺮوه ﻛﻨﺘﺮل )در ﺳﻪ  MIF(. 50,0<P( ﻣﻌﻨﻲ دار ﺑﻮد )6/68±0/94)
( و اﺳﺘﺮوژن 18/15±6/4( و ﻫﻢ ﭼﻨﻴﻦ ﺷﺶ ﻣﺎه ﭘﺲ از آﺳﻴﺐ ﺑﻴﻦ دو ﮔﺮوه ﻛﻨﺘﺮل )07/37±5/43اﺳﺘﺮوژن )
( ﻣﻌﻨﻲ دار ﻧﺒﻮد وﻟﻲ در ﮔﺮوه اﺳﺘﺮوژن، در ﺷﺶ ﻣﺎه ﭘﺲ از آﺳﻴﺐ در ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺳﻪ ﻣﺎه ﭘﺲ از 78/56±6/4)
  (. ﻫﻤﭽﻨﻴﻦ ﺑﺮﺧﻼف ﮔﺮوه ﻛﻨﺘﺮل، ﻫﻴﭽﻲ ﻣﻮرد ﻣﺮگ در ﮔﺮوه اﺳﺘﺮوژن رخ ﻧﺪاد. 100,0<P)داﺷﺖآﺳﻴﺐ اﻓﺰاﻳﺶ 
در ﻣﺎه  SOG، اﻓﺰاﻳﺶ ﺑﻌﺪ از آﺳﻴﺐ در ﻣﺎه ﺷﺸﻢ  MIFاﻓﺰاﻳﺶ ﺗﻮاﻧﺪ ﺑﺎﻋﺚ  ﻣﻲ اﺳﺘﺮوژنﻣﺼﺮف : ﮔﻴﺮي ﻧﺘﻴﺠﻪ
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Abstract  
Introduction: In spite of known positive effects of estrogen on TIA in animal 
studies, there are no clinical studies in this regard in human.  
Purpose: This case-control study was aimed to investigate the effects of estrogen 
on the outcome of TIA male patients in terms of Extended Glasgow Outcome 
Scale (GOS-E) and functional independence measure (FIM) and GCS (Glasgow-
Coma Scale). 
Methods: Forty-eight male patients with moderate and severe TIA at the age of 
١٨-٦٠ years were randomly divided into two groups (٢٤ in control group and ٢٤ in 
estrogen group). Both of the groups received standard care however, the estrogen 
group received estrogen in dose of ١٫٢٥ mg/kg ٤ hours after injury and this 
treatment continued for ٤ days.  GCS, GOS-E and FIM were measured at the base 
line. The patients were followed for ٦ months.  GCS were also measured at the ٦-
day after injury and the day of discharge. GOS-E and FIM were measured at the ٣ 
and ٦ months after injury. These outcomes were measured based on the standard 
methods. We used mean, paired- t test and two way repeated measures ANCOVA 
in SPSS for analyzing the data.  
Results: GCS was not statistically different between control (١١٫٩٢± ٠٫٧٥) and 
estrogen (٩٫٧٦ ± ٠٫٧٥) groups at ٦-day, however this difference was significantly 
higher in estrogen (١٢٫٦٤ ± ٠٫٧) compared with the control (١٠٫٥٣± ٠٫٧) group at 
discharge (P<٠٫٠٥). Regarding the GOS, it was significantly higher in estrogen 
group (٦٫٤٥± ٠٫٤٥) comparing control group (٤٫٨٧ ± ٠٫٤٥) at ٣-month (P<٠٫٠٥) 
and at ٦-month (٦٫٦٨± ٠٫٤٩ vs. ٥٫٣٩± ٠٫٤٩, respectively; P<٠٫٠٥). FIM was not 
statistically different between estrogen and control () groups at ٣-month (٧٠٫٧٣± 
٥٫٣٤ vs. ٨٣٫٤٤± ٥٫٣٤, respectively) and ٦-month (٨٧٫٦٥± ٦٫٤ vs. ٨١٫٥١± ٦٫٤, 
respectively). However, in estrogen group, we observed a significant increased 
FIM at ٦-month compared with FIM at ٣-month (P<٠٫٠٠). Such trend was not 
observed in control group. Furthermore, no death occurred in estrogen group in 
spite of the four deaths in the control group.  
Conclusion: Estrogen may improve FIM at ٦ months, GOS at ٣ and ٦ months after 
injury and improve GCS at discharge in male patients with TIA.  
 
